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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

2 sv
vJ e

»

DATE AMENDOED

Registration District No, -_-_,___-_-_-_é ——n=Primery Registration Dis

=62-041953

STATE FI
trict No

LE NUMBER

ke el NOV 1571962

a. COUNTY C'edar

2, USUAL RESIDENCE (Where deceased lived.

. STATE, . b. COUNTY
’ HMlssouri

if institution:

Cedor

Residence before
admission)

b. CITY {If gutside corporate limits, give TOWNSHIP only) Lei
OR

TOWN Box Twsp.

. CITY
OR
TOWNE ] Dorado Springs

ngth of stay in 1b

Inside Limits

Yes Q No [

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTUTIONMo . State Flghway #32

Inside Limits

Yes ] No Ek

d. STREET {If cutside, give location)
ADDRESS

210 Flelds Bluvd.

Reside on Farm

Yes (J Nog

3

4

10

Ma2ds

lij_a

lG{__ﬁ

ON

OR

USE BLACK INK
TYPEWRITER RIBB

INSTEAD OF

TAMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Ambrose H.

3. NAME CF DECEASED
(Type or print)

First

RALPH H.

Middle

Last

PRACHT

4. DATE
OF
DEATH

Menth

11-10-62

Day Your

5 SEX 6. COLOR OR RACE
male white

7. Married J
Widowed [J

Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1

YEAR | IF UNDER 24 HR

Months

Divorced O 5.—]0—1899 72

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

retired faormer

10b. KIND OF BUS

farmin

INESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZE

Nemaha co., Nekr.

2

N OF WHAT COUNTRY

U-Sc!q-

13a. FATHER'S NAME
Pracht Laur

13b. MOTHER'S MAIDEN NAME

14. NAME OFf HUSBAND OR

Ruty Jullan

a Hart

WIFE

Pracht

12

EAFIAT CCAIBITY RS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) l(lf yeg,give war or dates of service
no none

18. CAWUSE OF DEATH (Enter only one cause per line fo—m—wrr

17. INFORMANT

Auby Procht

Address

£l Dorado

Spps., Mo.

PART I. DEATH WAS CAUSED BY:
mmepIaTe cause s} MU tinl

e shkull fractures—ktkroken neck

INTERVAL BETWEEN
ONSET AND DEATH

ingtant

DUE TO (b)

which gava rise to
sbove cause (a),
stating the under-

Conditions, if any,
lying cause last.

DUE TO (c)

disease condition given in PART I [(a)

PART Il. OTHER SIGNIFICANT CONblTIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 111, 1f

deceased was
there & pregnancy in lest PO days.

female was

'DYesl

O Ne | ] Unknown

19. WAS AUTOPSY | 20s. ACCIDENT
PERFORMED'h

YES ) NO

SUICIDE  HOMICIDE
W] O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
Auto accident

njury in PART | or PART Il of item 18,)

20c. TIME OF Hour Month, Day, Year

10580-em=s 17-10-63

MEDICAL CERTIFICATION

20d, INJURY OCCURRED
WHILE AT WORK ]
- NOT WHILE AT WORK [T

Hlchway #32

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bi

20f. CITY, TOWN, OR LOCATION COUNTY

S. E1 Dorcdec Springs

G mile

&

Cedar

21. | attended the d d from.

1o, and last saw 2:; alive on

Death occusred ot x

- Y- 4 m on the date stated shave, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE

22b. ADDRESS

£l Doradc Springs, Mo.

Jznc. DATE SIGNED

1-128 2

REMOVAL {Specify)

Burial Sa_nd

li-13-€2

23c. NAME OF CEMETERY OR CREMATORY

. {Degrea or title)
—%ﬁéﬂ)ﬁ%“’%) Coroner
23a. BURMAL AREMATION, | 23b. DAT .

23d. LOCATION (City, town, or county)
ridce Cemetery Cedar Co.,Ho.

{5tate)

24. FUNERAL DIRECTOR ADDRES!

Gowlnn-Carothers

ElDorgdo Spns., M

25. DATE RECD. 8Y LOCAL REG.

e SO TGl

(Li

d Embal

s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

or by Student Embalmer No.

L]
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No

P.O. Address‘&M‘%ﬂ Ssco.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply i
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ |
M this body is not embalmed, fact should be so stated above. . . - |




